^DECLARATION/ 
^^J^OWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 

^KS? □ declaration □ Supptemental 

SSSi Submitted after Initial Declaration 

With Intel Fl | lng surcharge (37 CFR 1 67) 

Rlln 9 (37 CFR 1.16(e)) " 

(37 CFR 1.63) required) 



PTO/SB/01 . 02 & 04 COMBINED (08-03) AW (10-03) 



Attorney Docket Number: - 


TCO1-102US2 \ 


First Named Inventor 


Robert Joseph Panek, Jr. 


COMPLETE IF KNOWN 


Application Number 


To Be Assigned 


Fifing Date: 


Herewith 


Art Unit- 


To Be Assigned 


Examiner Name: 


To Be Assigned J 



I hereby declare that: 

^OT" TT 1 "' ai " n9 add,eSS ' e * 2enS " P aS **» "V » •* name 



MEDICAL WASTE DISPOSAL SYSTEM 




the specification of which 
is attached hereto 
OR 

D was filed on (MIWDD/YYYY) 



_ as United States Application or PCT International Application Number 



contents of the above 



filing date of the continuation-in-part application. ' n9 date ° f P nora PP"cation and the national or PCT international 



^hereby claim foreign priority benefits under 35 US C 119(aWd)orffl nr-vw/w,* — '■ : " 

breeder's rights certificate^), or 365(a) of any PCTWemationil IS^S^SH^ ™> f0re T a PP |ication (s) for patent, inventor's or plant 
of America .listed below and have alsc 'idenJ^ 

Prior Foreign Application Countrv I Foreign Filing Date 

(MM/DD/YYYY) 



Number(s) 



Certified Copy Attached? 




□ Additional foreign application numbers are listed on a supplemental 



□ 
□ 
□ 
□ 



priority data sheet attached hereto. 



Yes 
□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
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PTO/SB/01. 02 & 04 COMBINED (08-03) AW (10-03) 



Declaration/Power Of Attorney torUHIIty or Design Patent Application 




I hereby appoint 

Practitioners at Customer Number 23122 



OR 



Q Practitioner(s) named below: 



Name 



Registration Number 



to transact all business in the United States 



Direct all correspondence to: 



I2SJ Practitioners Customer Number listed above* OR 
□ Correspondence Address Below 



Name: 
Address: 



City: 
Country: 



State: 
Telephone: 



I hereby declare that ail statements made herein of 



Zip: 
Fax: 



Sri°1^5! IS i nd . that f tat * menls !«-• °n information and ~ 

statements and the 



belief are believed to be true- and further tha^ 7 3 th3t a " statements m ^e o 

like so made are punisha^ k "^e that willful false 

jeopardize the validity of the application £a^A%^i^ B UAC ' and that such wi,,ful fa,se * 



willful false statements may 



Name of Sole or First Inventor: 



Given Name (first and middle (if any)) 



Robert Joseph 



Inventor's Signature 




□ A Petition has been filed for this unsigned inventor. 



Family Name or Surname 



Panek, Jr. 



Residence: City: Huntley 



State: IL 



Mailing Address: 10065 Yardley Drive 



Country: United States 



Date: Of/2J*j 
Citizenship: U.S.A. 



Mailing Address: 



City: Huntley 



Q Additional inventors are listed 



State: IL 



on the next page. 



Zip: 60142 



Country: United States 



